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variety of surgical approaches have been proposed for
malignant tumors located at the thoracic inlet. Usu-
ally, local invasiveness either precludes surgery or
imposes wide exposure for extended resections. The
ttendant morbidity may not be justified when dealing with benign
esions, which should be removed in accordance with a conserva-
ive surgical strategy.
linical Summary
48-year-old man was referred for diagnosis of a bulging mass in
he left supraclavicular fossa detected suddenly after moderate
eight lifting. On examination, the lesion seemed cystic and was
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nd subsequent magnetic resonance imaging showed a 3  7 cm
ourglass mass protruding from the left supraclavicular area into
he apex of the hemithorax (Figure 1). Despite a negative p
rative workup for malignancy (including a positron emission
omographic scan study), the patient insisted on having this lesion
emoved. We decided to approach the lesion in a minimally
nvasive fashion from the neck and from the chest. Two surgical
eams simultaneously performed a short left supraclavicular cer-
icotomy and uniportal video-assisted thoracic surgery (VATS)
hrough which the lesion was isolated from the neurovascular
tructures of the thoracic inlet and removed (Figure 2). The 
perative course was uneventful, and the patient was discharged on
ostoperative day 2 (Figure E1). Final pathologic examina
emonstrated a lipoma with benign histologic features.
iscussion
n the literature, lipomas originating from the fat tissue of the
leural apex have been previously described.1 In addition, many
ifferent types of lesions have been identified in the supraclavic-
lar fossa with the potential of insinuating into the chest, thereby
equiring combined surgical attention for diagnosis and treatme2
Intrathoracic lipomas can be successfully resected by tradi-
ional VATS,3 but in most cases these lesions are well define
heir anatomic position, thus making the resection achievable
hrough one thoracic approach. Recently, single-port (uniportal)
ATS has been successfully used in the diagnosis and treatment of
everal intrathoracic conditions, resulting in decreased postopera-
ive pain and paresthesia.4
Figure 1. Magnetic resonance image
demonstrating the “hourglass-shaped
mass at the thoracic inlet. a, Axial
view; b, sagittal view.st 2007
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Brief CommunicationsIn our case, the combined cervical and uniportal VATS ap-
roach was justified by the uncertainty of the diagnosis, given the
umerous differentials suggested by the radiologist. Among them,
iven the recent history, the possibility of a lesion originating from
he thoracic duct was considered, thus necessitating intrathoracic
isualization of the lesion.5
We anticipate that uniportal VATS could be used in other situa-
ions when optimal control of a mass in the thoracic inlet is necessary.
n addition, transillumination from the chest may facilitate the dissec-
ion in the supraclavicular area. In this setting, during combined
ervicothoracic procedures, the uniportal VATS approach can be used
ith a morbidity comparable with that of a simple chest drain incision
nd with the same advantage, described with traditional VATS, of
endering the identification of the anatomic structures at the thoracic
nlet more reliable and the dissection more secure.
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